
 

 

Investigation of the effect of methylprednisolone on neck pain 

 

Abstract 

Background: Chronic Neck pain (NP) is one of the most common problems. Therefore, the present 

study was conducted with an aim Investigation of the effect of prednisolone on NP. 

Methods: In this clinical trial, with 46 patients for the experimental group and 43 patients were 

analyzed for the control group. The method of selecting individuals in both groups was sequentially, thus 

all eligible individuals were selected to complete the sample size required. The statistical population of 

patients with NP was referred to clinics, hospitals and specialist doctors. Data were collected using the 

VAS pain scale, which was in the range of zero-10, before and after the intervention and analyzed using 

SPSS16 software. 

Result: The results showed that the M (SD) pain score before the intervention in the control 

group was 7.32±0.47 and in the experimental group was 7.20±0.41(P=0.21, F=6.27). After drug 

treatment with methylprednisolone in 3 days after M (SD) intervention the pain of patients in the 

experimental group decreased to 5.50±0.88, in 6 days to 3.60±0.53 and in 9 days to 

3.26±0.68(P=0.000). 

Conclusions: Due to the positive effect of methylprednisolone on reducing pain in patients with NP, 

the use of this drug is recommended to reduce pain in these patients. 
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1. Background 

Musculoskeletal disorders are said to have any tissue damage in the musculoskeletal and neurological 

system that disrupts the function of the organs. Today, in various societies, especially developing and 

industrialized countries, Musculoskeletal Disorders (MSDs) has been increased and has become a 

problem affecting the health of the body and soul (1, 2). MSDs incurs direct (in order to diagnose and 

treat them) and indirect costs (due to absence from work and loss of specialized personnel at work) (3, 4). 

At present, the control and reduction of MSDs among individuals is one of the most important problems 

of the relevant professionals, and this is so important that in many countries, MSDS prevention has been 

considered as one of the national priorities (5). MSDs can lead to waist conflict, cervical spine and upper 

organs and lead to individual disability (6). 

Chronic Neck pain (NP) is one of the most common problems and, due to lack of information in its 

pathophysiology, the relevant specialist is more effort to provide the necessary solutions to reduce its pain 

and help improve the general status of patients (7). NP is defined as pain in the neck that is with or 

without referral to the upper limb and lasts for at least one day (8). This disease, the second disability of 

people in their lifetime, experiences about 60- 80% of NP and this rate is reported to be about 30- 50% of 

the general population (9, 10).NP pain and discomfort caused many restrictions and is one of the main 

causes of job absences (11). 

When a person is in the wrong position for a long time and works with the head bent forward, the anti-

gravity muscle group of the person is stretched and tired. As a result, the weakness of the back muscles of 

dullness and disruption in the practice of deep sensory messages occurred and leads to disruption in the 

neck muscle tuning reflexes. Following this disorder, the patient has a decrease in strength, endurance, 

efficiency and their magnitude (12, 13). The type of pain is divided into two acute and chronic symptoms 

based on the prevalence of symptoms. In acute, short-term symptoms are resolved, while in the chronic 



 

 

type of symptoms remain more than 12 weeks, and the patient has recurrence and recovery periods. 

Despite the complete health in the central nervous system in MSDs, motion control strategies for these 

patients suffer from harm and changes that lead to pain in patients (14, 15).  

The prevalence of NP has been reported in significant studies, so that in the study of Shirin et al in Zanjan 

(Iran), the prevalence of NP was performed in 110 dentists, its rate (16) 20.8% and in the study of Jalili 

Nasab et al., in the dental group of Qazvin, 62% (17) was reported. Also, in the study of Sachdev et al, 

69% (18) and in the Kashif et al in Pakistan were reported 66% (18), which is essential in this regard due 

to the high prevalence of reported pain necessary interventions. 

2. Objectives 

Considering the importance of patients 'health, especially patients with NP in this study, pulse 

methylprednisolone was investigated to patients with NP injection and its effects on patients' pain status. 

3. Methods 

In this clinical trial, 106 patients were included in the study, of which 53 patients in the recipient group of 

methylprednisolone 500 mg were intravenous and 53 patients in the placebo group. Injected for the 

patient, the vessel was taken and the drugs were given to the patient under respiratory cardiac monitoring. 

In the research flow, up to 7 patients from the experimental group and 9 patients were removed from the 

control group, with 46 patients for the experimental group and 43 patients were analyzed for the control 

group. 

The method of selecting individuals in both groups was sequentially, thus all eligible individuals were 

selected to complete the sample size required. 

The statistical population of patients with NP was referred to clinics, hospitals and specialist doctors. 

Patients who had informed consent to study were at least 3 months old, aged between 18 and 65 years, 

had NP confirmed by a neurosurgeon, and had a left or right unilateral disc with radicular pain in the 



 

 

same direction. They entered the study. Also, patients undergoing any other intervention, patients with 

diabetes, patients with nerve defects, patients require action, torn neck disk, myelopathy, published pain 

toward both of the study. 

Ethical criteria in research include informed consent to participate in the study, maintaining 

confidentiality and confidentiality of information, voluntary participation in the study, all visits are free 

for patients, history of disease affecting pain and also obtaining an ethics code to 

IR.MEDILAM.REC.1400.118. 

Demographic information and pain intensity were recorded at different injections obtained in the 

information sheets beforehand. Data were collected using the VAS pain scale, which was in the range of 

zero-10, (19) before and after the intervention and analyzed using SPSS16 software. 

4. Results 

The results showed that in the experimental group, the M(SD) age of patients was 55.60(8.34), 

And about the findings reported with the number(N) and percentage (%) was shown that 

35(76.1%) From patient’s female and 11(23.9%) males, 31(67.4%) From patient’s married and 

15(32.6%) unmarried (for various reasons including non-marriage, divorce, death of spouse), 

32(69.6%) From patient’s had poor economic status and 14(30.4%) had good economic status. In 

relation to the control group, it was also shown that the M(SD) age of patients was 58.93(7.63), 

And about the findings reported with the number(N) and percentage (%) was shown that 

31(72.1%) From patient’s female and 12(27.9%) males, 28(65.1%) From patient’s married and 

15(34.9%) unmarried (for various reasons including non-marriage, divorce, death of spouse), 

31(72.1%) From patient’s had poor economic status and 12(27.9%) had good economic status. 

also, there was no statistical difference between the experimental and control groups in all 

variables(p>0.05). 

 



 

 

 

Table1-Comparison of NP scores in the evaluated groups 

pain Control Group Experimental 

Group 

 

P, F 

M ± SD M ± SD 

pre intervention 7.20±0.41 7.32±0.47 P=0.21, F=6.27 

After 3 days 7.04±0.68 5.50±0.88 P=0.000, F=7.73 

After 6 days 6.74±0.95 3.60±0.53 P=0.000, F=15.95 

After 9 days 6.74±1.04 3.26±0.68 P=0.000, F=6.53 

 

The results showed that the M (SD) pain score before the intervention in the control group was 

7.32±0.47 and in the experimental group was 7.20±0.41(P=0.21, F=6.27). After drug treatment 

with methylprednisolone in 3 days after M (SD) intervention the pain of patients in the 

experimental group decreased to 5.50±0.88, in 6 days to 3.60±0.53 and in 9 days to 

3.26±0.68(Table 1). 

5. Discussion 

According to the findings, methylprednisolone 500 mg STAT in serum reduced pain in patients with NP. 

In a study by Salehi et al., which topical methylprednisolone was injected to treat De Quervain's 

Tenosynovitis, 72 patients referred to an orthopedic clinic were included in the study and showed that the 

mean pain intensity in the methylprednisolone and lidocaine topical injection group was splinted. There 

was only a significant difference compared to topical treatment (20).Also, in the study of Hadianfar et al., 

in which 25 patients with neck headache were evaluated with methylprednisolone, it was shown that after 

injection of the drug, the severity of patients' pain, the number of headache attacks one month and three 

months after injection had decreased (21). 



 

 

In this study, that methyl prednisolone was injected into patients with NP injected, patients with post-

injection patients have decreased with the findings of other studies. 

In the study of Saadat aimed at the effect of local injection of bupivacainin and triumcinolone on shoulder 

pain in patients with cerebral events, patients were given in the first week, the sixth week and the twelfth 

week to patients with triamcinolone, which could lead to reduced pain of patients Create (22).In the study 

of Mehr et al. that patients with radicular lower extremity were derived from disk exhaust, with 

angioconte number 20, a peripheral intravenous pathway, and the serum crystalloid 500 mg of start and 

cardiac monitoring were performed.The results showed that injection of steroid epidural into the epidural 

space significantly reduced patients' pain (23).Also, in a study of  Imani et al patients which had at least 3 

months of lower limb pain, two corticosteroid and dexmedetomidine drugs were injected, both of which 

had a significant reduction in pain after injection (24). 

Being new of this study is the strength of this study, which can be an idea for other studies in other 

Iranian cities. Also, the lack of cooperation of patients was one of the restrictions of the present study, 

which was attempted by explaining the research objectives. 

5.1 Conclusions 

Due to the positive effect of methylprednisolone on reducing pain in patients with NP, the use of this drug 

is recommended to reduce pain in these patients. 
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